PTO/SB/80 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
Under the Pape^orK Reduction Ac, oM 99S , no persons are ^^^7^^.^^^ 


POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 


37^373^ 3 " PreVl ° US P ° WerS ° f att ° mey giVe " ln the a PP |ication identified in the attached statement under 


I hereby appoint: 
Cxi Practitioners associated with the Customer Number 


□ 


58,249 


Practitioner(s) named below (if more than ten patent practitioners are to be named, then a customer number must be used): 


Name 

Registration 



Registration 






















II 




Please change the correspondence address for the applicatio n identified in the attached statement under 37 CFR 3.73(b) to 
3 The address associated with Customer Number: 


58,249 


Assignee Name and Address: 


Boston Scientific Scimed, Inc 

One Scimed Place 

Maple Grove, Minnesota 55311 


filPrt i„ V I. h 9e - * er u"'?i.^ tGme . nt U " der 37 CFR 3J3(b) {Form PTO/SB/96 or equivalent) is required to be 
Wed in each application in which this form is used. The statement under 37 CFR 3.73(b) may be completed by one of 
2h P ™£ iH 0n T ft ?H POinte ,f "l*", f °T: if the appointed Petitioner is authorized to act on behalf oX assignee 
and must iden tify the application in which this Power of Attorney is to be filed. 


SIGNATURE of Assignee of Record 
The mdiv.djj^j^signature and title is supplied below is authorized to act on behalf of the assignee 



, o'° nm A t i on ^ r ^ ulred ,0 obtain or re l ai n a benefit by the public which is to'file (and 
J "7CFR1.11 and1.14. This collection Is estimated to take 3 minutes 

-P^a=^ 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box ™A«ndHi vilbww COMPLETED 
If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


